Thyroid hemiagenesis is a rare congenital anomaly that is generally asymptomatic and usually detected incidentally during imaging for other conditions. 1 Embryologically, the thyroid rudiment migrates from an invagination in the primitive pharynx in the foramen cecum to the final anatomic position in the anterior aspect of the neck. From there it grows bilaterally to create the bilobed thyroid gland. 2 Most cases of a congenitally absent lobe affect the left side, which suggests a specific developmental cause. 3 Moreover, thyroid hemiagenesis has been documented in monozygotic twins, which suggests a genetic component. 4 However, the cause remains unknown. We briefly describe 2 cases of thyroid hemiagenesis.
The first case involved a 48-year-old man who presented for a workup of an apparent palpable mass on the right side of the neck. Incidentally, computed tomography (CT) demonstrated the absence of the left thyroid lobe with a compensatory hypertrophy of the right lobe as a prominent isthmus (figure 1). Ultrasonography confirmed the absence of the left lobe; no other abnormalities were evident. The patient had no history of thyroid surgery. Laboratory testing revealed that he was euthyroid.
The second case involved a 25-year-old woman who presented to the emergency department with pharyngitis and difficulty opening her mouth and swallowing. CT incidentally demonstrated the absence of a right thyroid lobe (figure 2). The left lobe appeared to be normal, exhibiting only a slight compensatory hypertrophy. The patient had no history of thyroid disease or thyroid surgery.
According to Wu et al, only 329 cases of thyroid hemiagenesis were reported between 1970 and 2010. 1 Its true prevalence is hard to assess because of the lack of symptoms. In a large meta-analysis, Mikosch et al estimated the prevalence to be 0.05%. 3 Most studies have shown a female-to-male ratio of 3:1, although that might be attributable to the fact that thyroid diseases are more common in women than men and because most imaging studies in the head and neck are performed on adults who are affected by thyroid disease. 3 In cases of incidental thyroid hemiagenesis, findings on endocrinologic and functional studies are usually normal, and there is no evidence that the incidence of thyroid pathology is any greater in these patients than it is in the general population. 5 However, a remnant of the normally developed lobe can be somewhat hypertrophic on clinical examination and act as a pseudomass. When pathologies affecting the remaining thyroid lobe do occur in these patients, the most common are hyperthyroidism, hypothyroidism, and goiter. The low rate of thyroid carcinoma in cases of hemiagenesis does not appear to justify prophylactic thyroidectomy. 1 
